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1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
State File No...., ... o ? ...

County. cOGhise State.......... ARIZ ONA Local Registyar's Moo ..o
District or Township 3t;D.aYid ...................... ar Village St'DaVid A or -
City. No. Viurd

2. FULL NAME Henry Yarner Busby

St,
(If death occurred ina hospital or institution, give its NAME iusiead of street and number).

(a) Residence, No

St., Ward.

(Usual place of sbode)

Length of residence in city or town where death oenurreedg yrs.2 mos. 5 ds.

r -
(If non-resident, give city or town and State)

How long in U. 8. if of foreign birth 7 ¥rs, mos. s,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

6. PATE OF BIRTH (month, day and #chh

7. AGE Years Months i 4 1§ LESS than 1
F; Y —— .. hrs.
2 : If 5 g .......min.

4
8. OCCUPATION OF DECEASED i
{a) Trade, profession, or e

particular kind of work
{b) General nature of industry,
business or establishment in

which employed (or employer)

{c) Name of employer

3, SEX 4. COLOR or K . s MARRIED, WID- D 23 30
* RACE | 5. SINGLE, MARRIED, W 16. DATE OF DEATH Oc:hz:;nowl er 51 199
Wale fihite Fihg1e? . .
= : I HEREBY CERTIFY, That I attended deceased from
6a. If married, widowed, or divorced !‘,.m F Q_@t_,?@______ 19_5_9 to OOto 23, . 19____"%0
HUSBAND of y
(or}) WIFE ';f E’one( Tnmarried ;Eh ,: a ) that I last saw h_im alive on Oct. 225. 15 li?q

and that death occurred, on the date stated above, 8t . _m.
The CAUSE OF DEATH* was as follows:

.............................. — {duration)

Rdems of the Tarynx
com(-gﬁi?;g:?r?;’ - Afew Hourg

aemrr o TIOE. T ds.

............................... {duration) ____ .

- BRI o - PATEE R

10. NaME oF ratrerHenry Wands Busby

S5t.David
Ariz . {city or town)

11. BIRTHPLACE OF FATHER

{State or country}

PARENTS'

12. MAIDEN NAME oF motuer ONBT 105t e Warngr (sio.s .

Grace

{city or town)

13. BIRTHPLACE OF MOTHER

Idaho

(State or country)

18. Where was disease contracted
if not at place of death?

Did an operation precede death‘l_l{g.._.
Was there an autopsy?. No
What test confi

‘ LA AT O T 1AL M,
Oot,23 19 30 (Adirs) Benson,ﬂr”iz.

* State the 'Disease Caunsing Death, or in deaths fram Vielent
Causes, state (1)Means and Nature of Injury, and (2} whether Acci-
dental, Suicidal, or Homicidal. (See reverse side for additional space.)

14 N : 19. PLACE OF BURIAL. CREMATION DATE_OF BURIAL
informant 1Ir8.Charlotte VYarner Busby| “or removaL Eﬁ[ .
(Afddress; St .Da’Vi}g ,&rfz o/ ﬁ;ﬂ(‘( () ik' {? 70
:%md@&é@ﬁéq 19.30 %ﬂj M&C 2/0}) ;J?:ff;‘iAx ;Z MYL/é'?_\ C}ZBRESS . 2. ,[}\ i
' Registrar, (dedeL g%_ g ' pol ) J”z‘lldl}:;é. - -
:@1 310 ) s M—M ﬂﬂl_ﬁﬁm ]
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